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Counsellor’s Commitmen
I, hereby state that the client hns been counselled nbout the HIV Post test reault mlerpratnlion dned

has béen explatned about the implicotions of the test result. Al details pertaining e HIV its transmissiog
prevention, testing procedures, its limitntons and interpretation of results. have been explained to the
client in nmunmer that be can understund, I, the counsellor, will do évérvihing possible o assure that the

evunscling session and the test result will be kept confidential, This is 1o state that T have counselled abou
the HIV Post test result and have explained about the implications of the test result,

Signature of Counsellor; I ].
Date ) | Lozl EAG A
(Name in capital letters) M LIAMA R TJTUMAMRAKE

Client's Commitment:
I have been counselled afier (st resull and all details pertainmg to HIV, iis transmission. prevention

testing procedures; its limitations and interpretation of result have been éxplamed lo me ina manner thar |
can understand.

Signature of Client: Sﬂﬂ!ﬂ

Date// 3 /¢ [249

(Name in capital letters) MA. WAMAKN TUMANRALE
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